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induced labor and those of symphysiotomy does not serve strongly to recom¬ 
mend the latter operation. 

Tamier believes that induced labor will be the operation chosen in pelves 
whose antero-posterior diameter is more than 8 cm., and that symphysiot¬ 
omy should be selected in appropriate cases with an antero-posterior diameter 
less than 8 cm. If the statistics for induced labor are taken for cases 
divided into two classes in this way, it is found that in pelves above 8 cm. 
there was no maternal mortality, and an infantile death-rate of 2 4 per cent. 

In pelves below 8 cm., with no maternal death-rate, the infantile mor¬ 
tality was 57-fifo P er cent. 

A Foetus with Absence of Urethra and Ascites Obstructing 
Delivery. 

In the Transactions of the Obstetrical Society of London , 1895, vol. xxxvii. 
No. 1, Stevens reports the case of a male foetus of about seven months, de¬ 
livered by embryotomy. The forceps was applied to the head, but as the foetus 
was macerated the neck was broken by the traction employed. It was found 
that the body completely filled up the pelvis; the thorax was opened with 
scissors and the diaphragm was cut through, when 3* pints of fluid, clear and 
straw colored, escaped. On examining the body the urethra was found to be 
absent; while the bulk of the fluid was ascitic, some was pleuritic and peri¬ 
cardial. There was general cedema. 
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Regeneration of the Endometrium after Curettage. 

Werth {Archiv fur Gyndkologie, Band xlix. Heft 3) has made by far the 
most scientific contribution on this subject which has yet appeared, based as 
it is upon extended microscopical studies. His practical deductions are of 
corresponding value. He calls attention to the fact that the mechanical 
results of curettage vary widely according to the manner in which the oper¬ 
ation i 3 performed. The surface is naturally scraped unevenly, portions of 
the mucosa being left intact at some points, while at others the subjacent 
muscular tissue is removed. The most thorough results seem to be obtained 
when both the curette and the sharp spoon are used, especially the smallest- 
sized instruments, which can be inserted into the cornua of the uterus and 
between the ruga. The writer does not attribute so much importance as 
othere to the unfavorable influence of little islands of intact mucosa upon 
the regeneration of the new endometrium, since he has found that they are 
quickly surrounded by the new epithelium and even seem to lose their ab¬ 
normal character. 
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The question of recurrence of the diseased condition after curettage is 'of 
primary importance. Where there is marked glandular hyperplasia, the 
glands dipping down into the muBcularis, early recurrence is apt to follow 
the most vigorous scraping, unless the raw surface is thoroughly cauterized 
at once. But, since these cases cannot be distinguished clinically from 
others, it is safer to cauterize in every instance. In every instance in which 
liquor ferri was applied after curettage, an examination of the specimens 
showed that the regeneration of the epithelium was delayed. Moreover, 
when islands of diseased mucosa are left the application has the effect 
of destroying them. 

Attention is called to the fact that there is no analogy between the re¬ 
generation of the endometrium after curettage and the physiological process 
which follows menstruation. 

Vesicular Moles in their Relation to Malignant Decidual 
Neoplabms. 

Fraenkel (Ibid.) concludes that a considerable proportion of the malig¬ 
nant growths which develop from the chorionic villi and decidua were 
originally retained vesicular moles. In sections of the latter commonly one 
finds outgrowths of the syncytium and the subjacent cellular layer of the 
chorionic villi, which are histologically similar to the elements found in the 
malignant neoplasms before mentioned. It is highly probable that the latter 
originate from such outgrowths in the remains of vesicular moles. The 
practical deduction is that moles are less innocent than has heretofore been 
supposed, and that not only should they be carefully examined in every case, 
but the patients should be kept under observation after their removal. 

Disinfection of the Hands. 

Reinieke (Ibid.) after a series of elaborate bacteriological examinations 
arrives at the following conclusions: Absolute sterilization of the infected 
hands with the chemical solutions generally employed is practically impossi¬ 
ble in the time usually allowed for that purpose. The most certain method 
consists in scrubbing the hands with soap and hot water for five minutes, 
then scrubbing for the same length of time in 90 per cent, alcohol, and 
finally immersing them in an antiseptic fluid. If rapid disinfection is de- 
sired, they may be scrubbed for five minutes in alcohol. 

Secondary Hemorrhage from the Pedicle. 

Tait (Medical Press and Circular, July 3, 18951 defends the Stafford knot, 
which, it has been claimed, is not absolutely reliable. While he does not believe 
that any ligature is perfect, he affirms that the knot can always be depended 
on if the following precautions are observed: 1. If the pedicle is long and 
round, it should be tied as far from the uterus as possible. 2. In passing the 
ligature a cutting-needle must never be used, and veins should always be 
avoided. 3. The “ slack ’* of the knot must be taken in by drawing upon 
the ends several times, then after securing the first hitch the pedicle is 
divided, the second hitch being secured at the end of the operation, after 



